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Norbert N. Young
Certified Public Accountant
25 South Magnolia
Orlando, Florida 32801
(407) 422-1530
October 30, 2001

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302

RE: Caring Hearts Assisted Living, Inc. #P98000072503
EIN # 59-3540770

Gentlemen,

It has come to our attention that above referenced annual report was not filed by the
above referenced corporation. Included please find a copy of the annual report as well as a
check in the amount of $150.00 for the annual filing fee. We are respectfully requesting to
pay the original filing fee amount instead of the delinquent fee amount due to reasonable
cause as follows:

(1) The company’s president and sole shareholder was out of the country for most of the
first three quarters of 2001 and evidently did not receive the notices.

(2) The company is a small start up business in the assisted living market and cannot
afford this large additional amount due.

(3) As soon as the corporation realized the corporation had been dissolved they
immediately contacted an accountant, prepared the form, and sent the original amount
due. ;

} ) ) ? i
(4) We spoke with Marie at your-offices and-she-informed us that we should attach-this
statement to_our_report for your review. .. . _.__

Thank you very much for your anticipated cooperation and kind consideration of this
matter. As always feel free to contact us with any questions or comments concerging this
or any other matter.

Very truly yours,

/ﬂMJf/f AL vah € /, //(

Norbert N. Young, C

Vincent Accardi, Reesident Caring Hearts Assisted Living, Inc.




